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Please notify us immediately if not received properly at 212.801 .9297. 

The mfonmrion contained in this (rwismiwion id attorney privileged and confidential, it 19 friended only for the use of the individual 
or entity named aeovcL If the reader of this message is not the intended recipient, you are newoy notified that any dissemination, 
distribution or copy of this communication is strictly prohibited, tf you have received this communication in error, please notify us 
immediately by telephone collect and return the original message to us ax the address below via the U.S. Postal Service. We will 
reimburse you for your postage. Thank you, 

MttLSfe Building. 200 J»yrk Avenue, New York, NY JO! 212,*0l,*200, Fax 2 JUMHuaoo 
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PTCySB/U(12-04v2) 
Approved for usa lh*>Uflh 07J3 1/2008. QMS 0651-0032 

u.s. Patent end Tracto*** ONee; u.e. department of commerce 

Unrtar iha Pnnanwnrk R»frtf*tnr\ Ari of 19ftR no n«w«w are rwredmd to rt*rwn<1 to fl mbmlnn ffi IfifflrmaHnn unla w* It tltenmw * rtnmhw 
FdM WWOTftt to tf» CtmoikHtottAflproprmtfati Act. IMS {H.R. 4818). 



FEE TRANSMITTAL 

For FY 2005 



J7J Applicant claims smaO entity fitetuc- See 37 CFR 1.27 



JTOTAl AMOUNT OF PAYMENT | ($) 180,00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner NBme 



An Unit 



Attorney Pocket No, 



10/733.8S1 



5&EIVEI 



Dumber 11.2003 



Mark RosenzweipL 



Jason M, Greene 



1724 



EURO-251 (86084-014200^ 



C£|SJ ^Al FAX CENTER 

Wl 0 3 2005 



METHOD OF PAYMENT (check ail that apply) 



O Check [Z| Credit Card D Money Order CD None D Other (pi^c identify): — 

pi Deposit Account Oaposu Account Mumber:^15fll oepoait Account Nana ; qpEENBERG TKAURIQ LLR 



For the above-Identified deposit account, tna Director te hereby authorized to: (check all mat apply) 

[✓Jcharge fee(s) Indfcatad below Q Charge fee(s) Indicated ftaiow. except for the filing fm 

[77] Charge any additional feefa) or undarpaymenia of fea(e) Cred | t ovBrpayments 
I— J under 37 CFR 1.16 and 1.17 ' — ' .. .. - 
WARNING fntoTfnfltlott on mte fomi may attorn* public CrodK card Infermatkm annaUd net be Ineludad on this form. Prwrida credit card 
Information and atrthortaakm on PTO-Ztofi- 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 

Small EnttU 
Fob EflflLtf) 



EXAMINATION FEES 
SmaHEiraty 



Peas Paldtt) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


SO 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


ISO 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM I 

Foo Description 

Each claim over 20 (including Rei*$uea) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total gjgJea E«tra Claims Fee (to Eftfl FaM Ifl 
• 20 or HP = x * 



Small Entity 
Fee fit gg gj 
50 25 
200 100 
360 180 
Multiple Dependent Cairns 
F*a ft \ Fao Paid fSl 



HP - high** number of total dftlma pela for. If gnaaler then 20- 
- 3 or HP - K 



B&falifil 



MP = higher number or independent daima paid for, 9 greater than 3. 

3 *l/tlre s^fication^^wings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 52(e)), the application siae fee due is $250 ($ 1 25 for small entity) for each additional 50 

Foett) pea Paid (51 

/50 = 



sheets or fraction thereof. See 35 U.S.C. 4irWl)(G) and 1 37 CFR 1 1 

- - WumWof each additional Sfl af faietton thereof 



Total Sheets. 



■ 100 = 



Extra ghagta 



.(round up to a wrioio number) x 



4. OTHER FEE(S) . M% 

Non^Bnglish Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., lat/filing surcharge) 



Pom Paid fl] 




Information Dfectaaufr gfttafflent fll B ti Offer FifEl Pffiffl ACflOfl 



$ ieo,op_ 




Rflfllstratlon No._ A T _ ft 



Michael LWotfson 



Telophono 212-801-6737 



Date November 3. 2005 



a? 



Thj5 collection 0T formation la required oy 37 Cf « 1.l4afn» Informalrori la required to OWAin or retain a benefit by Ih^ubik which b to fll* (and by 
O^fS pmcM anai^onl Confldorttlallty id flflvarrwa by 35 U.3.C 1» and 37 CFR 1.14- to. coftectlonlp ***** to tate ^ mlnuU^a to cornptete 
IncMCtina naWtnO Oropajmo. find aubmicdno tno Comcielad appPcalion ibfm to tfta USPTO. Time «U\ vary dapanding uponth« ^dlvld^rt ^'J^y^^^ 
oTt^arnwTXa^ to wryfea this tbrm andtor egggafiilons Tor reducing this burdan. should be ^^to^iW?'^^^^^-;^ 
MIWb^^ P-O- BOX14S0, Alawndria, VA 22313-1*50. PO NOT se«P FEES OR COMPLETED FORMS TO THI3 

AODI^8S.SENOTOiCommlaalonarforPatant*»P.aBox14^AI«a^ 

/f you need assistance in competing the form, cati 1-B0<hFTO-9l99 am/ ee/ocf oaftort 2. 



S 



PAGE 2/2 ' RCVD AT 11/3/2005 5:08:04 PM [Eastern Standard Time] * SVR:USPT0-EFXRF-6/26 ' DNIS:2738300* CSID:212 801 6400 * DURATION (mm-ss):0M4 



